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UNITED STATES
SECURITIES AND EXCHANGE COMMlssmSE
Washington, DC 20549 ggsfng
JUN i i

FORM 11-K
0C
FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHAR#SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934
(Mark One):

[X] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934.

For the fiscal year ended December 31, 2009

OR
[] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-153227
A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Cecil Bancorp, Inc. Employees’ Savings & Profit Sharing Plan and Trust

B. Name of the issuer of the securities held pursuant to the plan and the address of its principal
executive office:

Cecil Bancorp, Inc.
127 North Street
Elkton, Maryland 21921-5549




REQUIRED INFORMATION

Plan financial statements and schedules prepared in accordance with the financial reporting
requirements of the Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule 1
of the 2009 Form 5500.



SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
behalf by the undersigned hereunto duly authorized.

Cecil Bancorp, Inc. Employees’
Savings & Profit Sharing Plan and Trust

Date: June 22 /2010 By:
Mary B. ey
Plan Administrator




EXHIBIT 1

2009 Form 5500
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor .
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
I Part1 | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 0170172003 and ending 1273172009
A This return/report is for: D a multiemployer plan; D a muitiple-employer plan; or

a single-employer plan;

[] a OFE (specify) __

B This retumn/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan s a collectively-bargained plan, check here. . ... ... ... ... . it i e » D
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

D special extension (enter description)

l Part il [ Basic Plan Information—enter all requested information

1a Name of planCecil Bank Employees' Savings & Profit Sharing 1b Three-digit plan 002

Plan & Trust

number (PN) »

1¢ Effective date of plan

01/01/2000
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
52-1883546

Cecil Bancorp, Inc.

P.0O. Box 568

Elkton

MD

2c Sponsor's telephone
number
(410)398-1650

2d Business code (see

instructi
21922-0568 ?35112'0(?5)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed uniess reasonable cause is established.

Under penaltie perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules,
statements and ttachme.nts, as, ell}s he elec}t;onic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN i {///o BRIAN J. HALE
HERE N -
Signature of plan/adminlsirator Date Enter name of individual signing as plan administrator
SIGN W 4 / // o |BRIAN J. HALE
HERE A
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a SPAlﬂlEadministratofs name and address (if same as plan sponsor, enter “Same") 3b Administrator's EIN

3¢ Administrator's telephone
number

4 |fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:

a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 91
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PATHICIDANES. . ...cveveveeieresetiiee et eeaiie s e s e s saesceeaseseeeaebe s e aeseeserseneasbr b ot bostebeseneseeesses st et ss b e easatie e e ebassaaa s s rmassen 6a 71
b Retired or separated participants reCeiviNg BENETIES. ...............ooererrieererinnircrecern et sesseesessessees ssessr s ssssssnessrensenane S 6b 23
C Other retired or separated participants entitled to future benefits.............cccveiiiiiiiic e 6¢c 0
d Subtotal. Add lINES 62, b, ANA BC.............oeveereeeerieieeeir oo e eecessss s st e saese s essensa st e ceeessese et ene s ena e ns et es b s 6d 34
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........c.cocoonivnnii 6e 0
£ TOtal, A HNES 68 ANG B8... ..o oo seesees e eeeseseees e re et se s sse sttt 6f 94
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 92
COMPIELE LhIS BEM)......cecooeeeieereeeeeressttae st s secs s s s scsssssssessssseraes et sats ohabesnssesen st eeassnssmasasebesssbabases et ene st st ebasass s b snsse b snsabas s esais 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were 5
IESS than 100% VESIE..............vecoveeeerrreeseessmsessssssemsssassrsesseomssaseesessoestossetsesisee s s socsrerascs s bates st sass st s e et b st p e se st 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
% ;

2E 2G 2J 2K 3D 3H
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Intemal Reverwe Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.

For calendar plan year 2009 or fiscal plan year beginning UT70172009

and ending

1273172007

A Name of pian

Cecil Bank Employees' Savings & Profit Sharing Plan & Trust

B Three-digit
plan number (PN)

> 002

C Plan or DFE sponsor's name as shown on fine 2a of Form 5500

Cecil Bancorp, Inc.

52-1883546

D Employer Identification Number (EIN)

Part|
(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

@ Name of MTIA, GCT, PSA, or 103-12 [E: DALY EAFE INDEX" SL SERTES FUND

b Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 462 code 103-12 |E at end of year (see instructions) 72,527
a Name of MTIA, CCT, PSA, or 103-12 |E: &P MIDCAP INDEX SL SERTES FUND
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
.C EIN-PN 04-0025081 537 code C 103-12 IE at end of year (see instructions) 65,706
a Name of MTIA, CCT, PSA, or 103-12 |E: 5&F 000 FLAGSHTP ST SERTES FUND
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 065 code C 103-12 IE at end of year (see instructions) 74,989
a Name of MTIA, CCT, PSA, or 103-12 IE: S&F GROWIH INDEX SL FUND SERTES A
b Name of sponsor of entity listed in (3): STATE STREET INVESTORS - SSgA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 270 code C 103-12 IE at end of year (see instructions) 6,994
@ Name of MTIA, CCT, PSA, or 103-12 I: %5 VALUE INDEX SLOFUND SERIES A
b Name of sponsor of entity listed in (3): STATE STREET INVESTORS - SSgA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 571 code C 103-12 IE at end of year (see instructions) 24,513
a Name of MTIA, CCT, PSA, or 103-12 IE: NASDAQ 100 TNDEX NON-LENDING FUND
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 572 code 103-12 IE at end of year (see instructions) 35,348
a Name of MTIA, CCT, PSA, or 103-12 IE; RUSSELL 2000 INDEX SL SERIES FUND
b Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA
€ EIN-PN 04-0025081 084 d Entlty C e Dollar value of interest in MTIA, CCT, PSA, or 74 , 751

code

103-12 JE at end of year (see instructions)

For Paperwark Reduction Act Notice and Oﬁ Control Numbers, see the instructions for Form 5500.

R S ———
Schedule D {(Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-[ |

Name of MTIA, CCT, PSA, or 10312 IE. CONSERVATIVE STRATRGIC BALANCED ST

Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 110 code C 103-12 IE at end of year (see instructions) 105,189
Name of MTIA, CCT, PSA, or 103-12 IE: MODERATE STRATEGIC BALANCED SL FUND
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 111 code 103-12 IE at end of year (see instructions) 385,145
Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE STRATEGIC BALANCED SL
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

- d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 112 code 103-12 IE at end of year (see instructions) 449,509
Name of MTIA, CCT, PSA, or 103-12 |E: PENTEGRA STABLE VALUE™ FUND
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 575 code 103-12 IE at end of year (see instructions) 37,521
Name of MTIA, CCT, PSA, or 103-12 IE: 1ARGET RETIREMENT Z045 SL SERIES FD
Name of sponsor of entity listed in (a): STATE STREET INVESTORS -~ SSgA

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 592 code c 103-12 IE at end of year (see instructions) 639
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMERT 2035 SL SERIES FD
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 590 code € 103-12 IE at end of year (see instructions) 671
Name of MTIA, CCT, PSA, or 103-12 IE: LARGET RETIREMENT 2025 SL SERIES FD
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 588 code C 103-12 |E at end of year (see instructions) 178,216
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 >76 code ¢ 103-12 IE at end of year (see instructions) 6,352
Name of MTIA, CCT, PSA, or 103-12 IE; PASSIVE BOND MARKRET INDEX SL SERIES
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity € Dallar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 071 code c 103-12 IE at end of year (see instructions) 5,322
Name of MTIA, CCT, PSA, or 103-12 IE: REIT INDEX NON-LENDING SERTES FUND
Name of sponsor of entity listed in (a): STATE STREET INVESTORS - SSgA

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 352 code  C 103-12 IE at end of year (see instructions) 24,893




Schedule D (Form 5500) 2009 Page 3-[ ]

Partll | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information - Small Plan

(Form 5500)

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee

Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public
Inspection

For calendar plan year 2009 or fiscal plan year beginning VL/VL72Uvs

and ending

1273172009

A Name of plan

B  Three-digit
plan number (PN)

> 002

Cecil Bank Employees' Savings & Profit Sharing Plan & Tr st

C Plan sponsor's name as shawn on line 2a of Form 5500

Cecil Bancorp, Inc.

52-1883546

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

l Part | ISmalI Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan @SSets .........ocvvviiiiee e 1a 1,595,841 1,910,618
b Total plan labilities.............ocoo.vevrieeeeeee e ereeseseeseeereenas 1b
C Net plan assets (subtract line 1b from line 1a).........ccccceceervvererinnnsn. 1c 1,595,841 1,910,618
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount (b) Total
a Contributions received or receivable: '
(1) EMPIOYEIS ..ot s 2a(1) 147,631
(2) Participants 1 2a2) 166,079
(3) Others (including roliovers) .. . 2a(3) 7,146
b Noncash contributions...................cco.coooorveoeroeeeeeeeeeeecee e 2b
€ OtherinCome............ooveeiiiccireniriesree e s e e e sesesnssesaneed 2c 60, 308
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 381,164
€ Benefits paid (including direct rollovers) ..........cccooooivevecicecceecee 2e 56,026
f Corrective distributions (see inStrUCtoONS) .............oooevereevececerenain. 2f
g Certain deemed distributions of participant loans
(G-l (1 Lo ([0 1) U AR 2g
h Administrative service providers (salaries, fees, and commissions).{ 2h
I Other EXPeNSES......c.ocevveircieeeeeeeeres s sesens s e er s 2 10, 301
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........ccoocevvenc....] 2j 66, 387
k Netincome (loss) (subtract line 2j from line 2d)... 2k 314,777
I Transfers to (from) the plan (see instructions) .......cccceeeecrvecneecen 21

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes® and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.

a o T w

€ PaHiCIPaNt 10@NS...........cooeirieeriiieciiec ettt et et eaen

Partnership/joint venture interests.............c.coovveiieeeci e
Employer réal ProPertY..........cccuveeineniiiee et eciveeeera e eacnevs e s sbessenesseseeeeas
Real estate (other than employer real property) .......cc.ocovveeveeeiierieceeecce v ieeneees

EMPIOYEr SECUMHES .........oviveririecreci ettt e enae s st es bt seen

Yes No Amount
......... 3a X
......... 3b X
......... 3c X
.......... g | %X 325,927
.......... 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5§500) 2009
v.092308.1



Schedule 1 (Form 5500) 2009 Page 2-| I

Yes | No Amount
3f  Loans (Other than 10 PAMICIDANTS) -..........ve.reereeeeierneeoeeeeeseeesereseesesessessssseesseseeseesseseressesesesereessessesssesens 3f X
g Tangible Personal PrOPEMY .............c.ccccrmriirenircircrererrrseses s sesrsssnsiossssassessasssnsssens smessssssssessassasscns 3g X
‘ Part li [Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until fully X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)............cccoeveevveeen. 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of pian
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIBNCE............cc.oeuiieeieeeiiiece ittt et ene e s erass st et eae e asabesbensens 4b
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? ........cccociiieeiiiivere i 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON JINE B8.) cc..ririiriiriiicrie et ersbeb et st eereess e eeseesses b sesebase oeessaessoaseaseetasassasenessssnns 4d X
€ Was the plan covered by a fidelity BoNd? ...............ocoovoiiiiiiieceeeeceeee et | B0 X 4,000,000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
Fraud OF GISRONESLY? ...c.oveevieeeieeetee ettt ea et s eae st e as e sessessenesssonsas e senesesaesentenes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ...........c.coervrevereerviererrcrie s sesessesesesesasaseeses 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............c.ccoorevererienrerneecerinnees 4h X
i Didthe plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/jjoint venture interest?.............ccccoceoveiiicice e 4i X
i Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...ttt st sesarans 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50 e
statement. (See instructions on waiver eligibility and CONItIONS.) ........cccevrveeeenrniccerierierreneiereeeseraseesessnnes ak
| Has the plan failed to provide any benefit when due under the plan?...............ccooveereoiverereerconees 41 X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.).1.vovvvvveves e seeeeee s eesees e seeer e serres e seoese e creer e 4m X
N If 4m was answered “Yes,"” check the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3........ccoceeiveeverveeceeeer e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cconuene. D Yes {4§/No  Amount:
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500) ' 2009
Department of the Treasu This schedule is required to be filed under section 104 and 4065 of the
Intemal Revenue Sen,bery Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor = This Form is Open to Public
Employee Benefls Security Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar pian year 2009 or fiscal plan year beginning 0170172009 and ending 1273172009
A Name of plan B Three-digit
. , . . plan number
Cecil Bank Employees' Savings & Profit Sharing Plan & Trust (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Cecil Bancorp, Inc. 52-1883546
| Part1 | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSETUCHONS . ....c... ittt ettt ettt et s teea bt ee s es s caesees e es s s st ettt st ot st st s emenes seeseaesensese et ssarasessesansetessene 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
13-3745616
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YBAL ittt b et e e SR e e oS Ao et SRt e A e A et en et en e se ettt s s st et stas et eeesnesenan 3

Part i Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)?................ [] Yes [JNno [ Na

If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amaortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this PIAN YBAF ............coov...eevoreeeeersserereee e seeeee e 6a

b  Enter the amount contributed by the employer to the plan for this plan year . 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign 1o the left of a NEQAtIVE BMOUNE)............co.....o. oot eee e 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? .............................. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

Wi the ChangeP e e (e PIEn SPonSor o Plan IO [Jves  [JNo [} NA

{jan ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, ChECK thE “NO” DOX..........eeeeeeeereeeeeeeeeeseseseeenes s eeseesesseseeseseeeeeeeeseee s sesenes D Increase I:I Decrease D Both I_—_I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. ] Yes No
11 @ Does the ESOP hold any Preferred StOCK? ..........oo..o.oooeerorooeioe oo msscsssssne s oo sersessesseseesesesesees s esessessese e || Yes No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of "DACK-LO-DACK” JOBN.) ...............ccevivvverreeereeerereereseeeseeeesseseeeseseseseeeesseesessessssassessesessesesseseeseesen

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

[] No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartVv

| Additional Information for Mulitiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
doilars). See instructions. Complete as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If emplcyer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box [I and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly | [ Unit of production [] Other (specify):

& Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: [I Hourly D Weekly I Unit of production [I Other (specify):

a  Name of contributing employer

b EIN C Dollar amount contributed by employer

d  Date coflective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly I l Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the appiicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly [j Weekly I l Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ TRE CUITENE YEBAT ...ttt et ee et e e et em s e e e enece s seeeeaseseebeeeessesesresessessesessssemsmsnessatmseseeteseneanenrncanen 14a
b The pian year immediately preceding the CUFTENt PIAN YEAL.................ccovuervrirmerireoremseeseessesees e stasesseesessessenesnne 14b
€ The second preceding Plan YA ... ...ttt et st et oo crssosssesern e sasomen et srsaessrsb s srsrtsrnsrees 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current planyear ..........c..cccccoecoo. 15a

b The corresponding number for the second preceding PIan YEar............cco.ovoierreereriiresserissmssssecresssems s ersssessens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..............ccoiivniinncinnnnes 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emploYers ........ ..ot oo enas e sn s e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attaChmMENt. ...........cioiviiiiiiiii it ettt e e e st s e ien e rb st s e s s b ta s tn e e ennrnrraraens h

{ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of inmediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAED @S 8N AUATHMENL ...........ovocviieeiiiieiiiieerier et eecrere s s seeneesaaessessassestesssesresessbeseerasssasss shasassbesresansnsearerssssssnss e eseonenasenerararsesrasen

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration ﬂ Other (specify):




